Abstract: Numerous infectious, inflammatory and neoplastic complications secondary to tattoo placement have been reported in the literature. Within inflammatory complications sarcoidal granulomatous reactions have been described. We report two cases, a 55-year-old woman with yellowish infiltrated plaques on bilateral ciliary region, 16 years after the placement of a permanent tattoo in the eyebrows, and a 20-year-old tattoo artist who developed orange papules on 3 of his tattoos. Histopathology in both cases confirmed diagnosis of sarcoidal granulomatous reaction due to tattoo pigment.
INTRODUCTION
Facial tattoos as a permanent or semi-permanent makeup are nowadays increasingly popular cosmetic procedures; nevertheless, reactions described in the literature secondary to this procedure are less frequent than those reported with decorative body tattoos. 1 Among inflammatory complications secondary to tattoos, granulomatous reactions are usually associated to exogenous pigment that is injected into skin. These reactions can sometimes be the only sign of cutaneous or underlying systemic sarcoidosis, so in these patients it is appropriate to conduct additional studies and regular follow-up. 
DISCUSSION
Tattoos were traditional symbols among many cultures and continue to be a common practice. 2 Its frequency has increased significantly among adolescents and young adults. Pathogenic mechanisms leading to granulomatous immune response in an affected area of skin are still unknown. Depending on the etiology, the factor that triggers the formation of granulomas may have autoimmune or infectious origin. Lo Schiavo et al. 6 proposed four possible scenarios for establishment of granulomas in the tattooed skin:
1. Hyperactive immune response: excessive activation of macrophages.
Decreased immune response: immune paradox.
3. Foreign body reaction: chronic immune response due to persistent antigen.
Perineural granulomatous inflammation.
One or more of these 4 theories could explain granulomas development in our patients. years. 4 Despite the long period of latency between the permanent makeup tattoo and the onset of the sarcoidal reaction in our first case, there was no evidence of systemic sarcoidosis.
Sarcoidal reactions associated with tattoos are mainly treated with high-or ultra-high-potency topical or intralesional steroids that we offered for both patients. There are also reports of treatment of these reactions with allopurinol, a xanthine oxidase inhibitor, which reduces the production of free radicals involved in granulomas formation. 8 Tetracyclines have also shown efficacy in the treatment of granulomatous diseases by decreasing the release of tumor necrosis factor alpha (TNF-α), a cytokine involved in the formation of granulomas. 9 Antimalarials are also useful because they inhibit antigen processing and presentation by antigen-presenting cells to CD4 T cells preventing the granuloma formation. 
